the epithelial ingrowths have no muscular coat; they look as if they were ingrowths of uterine epithelium.
Dr. Arthur Keith is of opinion that it may be the product of an ovum-one of the fruits that result from an artificial stimulation of the ovum, which has replaced the normal spermatozoal stimulus.
Report of the Pathology Comimittee (January 10, 1913).-" We have examined the section submitted by Dr. Lockyer, and are of opinion that the specimen consisted of irregular masses of cartilage and cancellous bone surrounded by fibrous tissue. There are a few irregular tubules lined by a single layer of columnar epithelium lying in loose connective tissue. These tubules may be either included maternal endometrium or of embryonic origin. In our opinion the specimen is embryonic and may be a relic of a previous pregnancy." DISCUSSION. Dr. ARTHUR GILES said that he was greatly interested in this specitnen; to his mind it was strongly suggestive of an early monstrosity of the type of fcetus acardiacus amorphus. Some years ago a good specimen of this malformation was shown to the Obstetrical Society of London. It resembled merely a lump of flesh with the foot protruding. The present specimen might very well be an instance of a very early monstrosity of the same type. As far as he knew an osteochondroma of the uterus was not known, and in any case it was so rare that, a priori, the possibilities were all in favour of this specimen being of fcetal rather than uterine origin.
Dr. LOCKYER, in reply, stated that he would have no objection to changing the title of this specimen'; the idea of a lithopsedion had occurred to him. Dr. Giles's view as to the nature of this curious specimen was also interesting. I The original title was " Osteochondroma of the Uterus." Enormous Renal Cyst.
By CUTHBERT LOCKYER, F.R.C.S. , ABDOMINAL tumnours and cysts of enormous dimensions are far less commonly met with at the present time than was the case some ten or fifteen years ago. The reason for this is no doubt to be found in the comparative safety of modern surgery and the consequent increased frequency of operations. In my experience these neglected cases generally come from country districts, where the old prejudice against operations still remains. The following case has a history of eighteen years' duration Mrs. E. F., aged 45, multipara, was sent to me by Dr. Hall, of Hertford, on June 28, 1912, and she gave the following history: Always strong and healthy; eight children alive and well, youngest being aged 3 and the eldest 21. Eighteen years ago she was attended by a midwife in her third confinement. After a normal labour the nurse called in Dr. Hall because of the size of the abdonlen. He diagnosed an ovarian cyst and the patient was admitted into Hertford Infirmary, where she was advised to go into a London hospital; this she did not do. There have been five children subsequently born to her. She described the labours as difficult, but in Dr. Hall's letter to me he mentions no trouble in the confinements. The tumour has steadily increased in size, but gave rise to no serious trouble until a fortnight before I saw the patient. The first complaint was pain in the lower part of the abdomen, and the patient noticed what she took to be a second swelling at the most dependent part of the abdominal tumour. This prevented her from stooping, and it decided her on the question of at last submitting to operation. There has never been any trouble with the act of micturition. The bowels were quite regular and appetite good. Menstruation regular, twenty-eight-day type, lasting five to six days; loss never profuse; occasionally there was slight leucorrhoea.
On examination the abdomen was very distended and tense, presenting well-marked striae. There was a second swelling overlying the pubes, and extending on to the thighs, of boggy consistence, and caused by cedema of the parietes. The circumference of the abdomen at the umbilical level was 461 in. The abdominal swelling gave a well-marked fluid thrill; it was dull all over, excepting for the left side below the umbilicus, where, in the left iliac region, there was a *resonant area. Per vaginarn, the cervix was normal and freely movable: the fornices were empty, but bimanual examination was, of course, impossible. Circulatory and respiratory systems quite normal.
Operation was performed on July 1, 1912; scopolamine, morphine and atropine given one hour previously. Photographs were taken before I explored the cyst and after the latter was laid bare. After full exposure by a long incision it was found that the cyst was retroperitoneal and very adherent. The cecum, appendix, and ascending colon had been carried right over to the left side and were adherent to the cyst in the left flank and ascended on the side of the cyst from above downwards. The large veins of the right mesocolon stretched across the front of the cyst. On separating the adhesions during enucleation the thin wall ruptured and a quantity of turbid, yellowish-green fluid escaped, but 22 pints were collected. It was estimated that about 3 pints were lost. The mesocolic vessels were tied off with catgut and the bowel Separated. It was soon found that the right ureter was continuous with the cyst and this was severed a few inches from the bladder. In the upper pole of the cyst was found LU' Enormous renal cyst. a flattened mass of kidney substance. The uterus and ovaries, were normal. Eight pints of saline were poured into the abdominal cavity and the abdominal wound closed in layers. The patient stood the operation well and was put to bed with a pulse of 88 beats per minute and of good volume.
The temperature reached 1010 F. on the evenings of the second and third days, and 1000 F. on the evenings of the next four days, after which it varied between 990 F. and normal. On the fourth day the bladder was found above the umbilicus and 78 oz. of urine were drawn off. There was slight suppuration of the skin area of the abdominal wound. It was three weeks before the patient could dispense with the catheter. The daily amount of urine varied from 20 oz. to 60 oz. The patient left hospital on the thirtieth day after operation; the wound had long since healed.
The specimen has shrunk very considerably by immersion in Kaiserling's fluid. It presents a very ragged exterior to which there are large masses of retroperitoneal fat adherent. It is divided by septa into three loculi, one large, dependent lower loculus and two upper. On the posterior and inner wall of one of the upper loculi is situated a flattened mass of renal substance, and to this is attached the ureter. The latter is slightly enlarged and thickened. The close relation of the kidney substance to the commencement of the ureter excludes the possibility of this cyst being a hydronephrosis. I am showing a smaller renal cyst which presents the same relations as regards the remaining kidney substance and ureter. It has been my experience to find renal cysts start more often in the upper pole of the kidney than in the lower, but in the specimen shown to-night it is not possible to say in what part of the kidney the cyst arose.
DISCUSSION.
Mr. MALCOLM said that both the specimens shown seemed to him to be examples of hydronephrosis. He had recently operated upon a patient,' rather more than half of whose right kidney, including its pelvis, was of normal shape. The other part was of somewhat larger bulk, being in a cystic condition, with very thin walls and showing the lobulated form characteristic of a hydronephrosis. A calculus was found at the juncture of the healthy with the dilated part, and this was the obvious cause of the distension of the calices of one end of the kidney. The ureter communicated freely with the pelvis and through it with the normal portions of the renal tissue. The presence of a piece of healthy kidney and the complete or incomplete exclusion of a cystic part from communication with the ureter were characteristic conditions of a partial hydronephrosis. With reference to the diagnosis, the speaker had seen a number of cases of hydronephrotic kidney big enough to simulate ovarian tumours. The important point in the distinguishing characters of these cases was that such a large kidney was always associated with an absolutely dull percussion note all over the posterior portion of the loin of the affected side. When this sign was found, even if the pouch of Douglas was distended, the abnormal condition was almost certainly of renal origin or, at least, had developed from the loin behind the colon. I See Proceedings (present number), Clin. Sect., pp. 86-88. Dr. LoCKYER, in reply to Mr. Malcolm's statement that the two specimens of renal cyst were, in his opinion, examples of hydronephrosis, considered that the fact of the ureters being undilated and running into the renal tissue and having no connexion with the cyst, was a fair proof that the latter were not hydronephroses but true renal cysts.' ' Injection of the ureter with gentian violet caused distension of the renal pelvis, but there was no escape of the coloured fluid into either loculus of the cyst. The renal pelvis takes no part in the formation of the cyst, thus proving that the multilocular cyst is not a hydronephrosis.-C. L.
Endocervical Cancer with Distension of the Corpus Uteri
and Extensive Thinning of its Walls.
By THOMAS WATTS EDEN, M.D.
THE patient was a married woman, aged 65. She had one child thirty-four years ago, and her monthly periods ceased at the age of 50.
She was quite well until August, 1912, when slight vaginal bleeding occurred, lasting for four days. After this there was no further bleeding, and no discharge of -any kind until the end of September, when slight bleeding recurred and continued without cessation until her admiiission to the Chelsea Hospital for Women on December 3, 1912. The bleeding was bright in colour. She had had no pain whatever, but she thought she had lost flesh a little during the last few weeks. Her general condition was good, and temperature and pulse were normal.
On vaginal examination the vaginal portion of the cervix was found atrophied, but of good mobility and otherwise healthy; the body of the uterus was symmetrically enlarged and of elastic consistence; it appeared to be about the size of the foetal skull. The sound was not passed. There was slight bleeding from within the cervix during the examination. The case was thought to be one of malignant disease of the body of the uterus, possibly associated with pyometra, and on December 5 abdominal panhysterectomy was performed, without dissecting out the ureters. The omentum was adherent on each side to the uterine cornu and the proximal part of the tube, and the tubes and ovaries were densely adherent to the back of the broad ligament. Several small soft glands were removed on each side of the pelvis. The vagina was closed and no drainage used. During the second week of convalescence al mild cystitis appeared, which was found to be due to
